. death 


papers 


and in any event, within 72 hours aft 


lease remave carban 


physician and campletely filled in a 


-transit permit. Then 
, cremation, or remava 


urial 
urial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


Page 4 may be retained by the hospital or attending physician. 
page 3 shauld be detached far use as the b 
e filed with the State Dept. af Health priar ta b 


shauld b 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
directar, 


VR AIS ( 
30M REV, 1 


Item 18 Film 404 9-18-68 dMARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND Phin 4 : 
S939 CERTIFICATE OF DEATH 


1, DECEASED-NAME Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) Month Day Yeor 


Sez77 7) A 4 Om 


4 
a het o ra ~ Of ey 
3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In yeors IF UNOER 24 HRS. 
. last birthdgy) OAYS MIN, 
TT 2LE EL: ze 2h o Ld 2 YRS. 
To. BIRTHPLACE (State or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED DR{ NEVER MaRRIED[_f |. COUNTY OF DEATH 
Va 4 / A WIDOWED [-] DIVORCED [-] Z, PP Ts Md. 
eed hy | 


12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during.g ast af working life, even if retired.) INDUSTRY 


SH 


2 FM online to) - A MOF, Ma, 
13c. @TY OR TOWN "eeew | REET AND NUMBER 
4f\ YES NO ; 
pew tig) eo y 6 shy val 


IW. [fi 2 
Residence before 


130. USUAL RESIDENCE (Wh 
E 


ere deceased lived, if institufion: 
STAT LNT 


-- Nathe vu Le = De, 
ig WAS ifs . IN U.S. ARMED FORCES? 16b. SOCTAL SECURITY NO. 17. INFORMANT ~ Address 
eS, DO ’ . . ? 
Ve _—- L334 BLt3\ L LAP erie nae th Lf 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c). ‘ pad ogi 
PART |. DEATH WAS CAUSED BY: f . 
y IMMEDIATE CAUSE (0) sd RACOMME ANCL QD “Trot ths 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave Saat £ 
tise ta immediote couse (0), (b) Primary ai fe Denon 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i Q 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \{a) 


190. DATE OF OPERATION |. 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves C NO fi CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | of Part 2, Item 18.) 
{CTO CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Year 
(If either, notify medicol exominer) P.M. t9 
AT HOME, FARM, STREET, FACTORY, i 
Whi Not whe 2le. PLACE OF INJURY (cree probe ert 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
lat work —_ ot work 


22a. | certify that{(l)(this haspital) attended the deceased from. Yt~n» tla Y oeee , 19.fa_S, tho (T) (we) fast 


MEDICAL CERTIFICATION 


saw the deceased aliye an_-€49.4 19 9, Ghd that ingiy)(aur) apinian death a¢curred an the date and haur aid fram the 
causes stated abavef(i})(we) (did) ‘id nat} view the bady after death. 
22b. SIGNATURE i <2 SON ities hip it 22. DAJE SIGNED 
DEGREE PHYS, A decor O bis O —6-6¢ 


2 


Me. ADDRESS 
104 N, Bay Street, Snow Hill, Md. 


aT uy 23c. NAME OF CEMETERY OOMQREREEEIZY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL (Spesify) - ‘ 
, 2 =, &_S tM BP. Pa OL “a am PLE fe (7 ¢ Ul dl 
ATUR 
a 
4 "i 


ETERY 
250, RECD BY REGISTRAR [ 25h. REGISROR'S SIG 
if DATE SEP 9 196 0 f ‘ 


aoe 


“FOR STATE 


HEALTH DEPT. 


TO vepury Dicat EXAMINER: This certificote should be executed within 24 hours after soon, deloy is 


necessory, pleose execute the certificate, writing the word “pending ip 


?, and 3 to 


's Office along with form PM3. Page 


nny 


= 
~~ 
e 
o 
= 
a 
” 
© 
a 
o 
wad 
ow 
~ 
& 
= 
= 
> 
— 
Cc 
2 
> 
o 
— 
c 
° 
& 
3 
c 
to) 
c=) 
e 
E 
2 
S 
S. 
= 
= 
So 
(3 
@ 
a 
i] 
3 
‘= 
> 
2 
o 
= 
om 
i=] 
a= 
Qa 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exomi 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permi 


5 moy be retained for your files. 
Health 


VR AIS5ME (5) 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH ) 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘aged ; 

13693 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13702 
1. tie Pa First Rk Middle Lost 20. — ea Month Doy —Yeor 2b. HOUR 
me Wage lo Pr ip Peas CON e DEATH MATED LKISPFZ 3 IF? (OP » 
UR 


3. nh s "RAC DATE OF BIRTH 6. AGE (i yo 2c. DATE PRONOUNCED DEAD éK 
y de Me D Y 
Jay 29,05] Cul | | [| Mem 23 6 


To. Os Hal foreign 7b. CITIZEN OF WHAT “A RY? MARRIED S@]NEVER MARRIED [_] | 9. COUNTY OF DEATH 


vit msi be pO Md. 
; i 12b. KIND OF BUSINESS OR 
Fadi avai dceticcaa lie 
a aye ¢/ Y} oO Kr ip 4 nd 
130. USUAL RESIDEN : yy ITY OR TOV 134. INSIDE CITY LIMAS?"] 13@. STREET AND NUMBER e Pia 
odmission) STATH | Yes) NC NOP D ZOD 302 Apple a [4 ere ¥; 
14. FATHER’S NAME First iddle = "TIS. MOTHER'S MAIDEN NAME © First Middle lost 
12 (NPORMANI ADDRESS 4 bid 
OYANGEI 
Was, Agues PRascowe A 


Gre INTERVAL 


F 4 >» + sae, . 
8. CAUSE OF DEATH (Enter only one couse per line for (ajgfb), ond (c).) Oust AND DEATH 
PART |. DEATH WAS CAUSED BY: d ) Berk. CO 
- IMMEDIATE CAUSE (a) LO Al Ake, {/ Par 


# 7 DUE TO, OR AS A CO} PAQUENCE OF F 
Conditions, if ody, which gove we Uj - QAS ; 
tise to immediote couse {0}, (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
() 
PART 2. WN AGT O. ve. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


=z 

= 190. DATE OF iNOW 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Ss ? 

= WAS PERFORMED? st] soy 

© [210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

== | PRIMARY []OR CONTRIBUTING [_] HOUR i - 

5S [CAUSE OF DEATH 

= [2id. INJURY OCCURRED —] 21e. PLACE OF INJURY = home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify thot | taak charge af the remains described abave, heldan Autopsy [_], Inspection [Sf Inquiry [_], and in my opinian 
death resulted fram _ Natural couses Th Accident [], Suicide [_], Hamicide fel Undetérmined manner (_] 


CHIEF MEDICAL EXAMINER — (C] 
tec mp, ASSISTANT MEDICAL EXAMINER [7] 22b, DATE SIGNED 


er, —_— 4 DEPUTY MEDICAL EXAMINER “Pasj 
EXAMINER'S 
NAME (Type) k ANGS - beowNSen , Aron Spey! ty, Gren 2 WY] : 


23a, ce re. 230. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. ih (City or Town) (County) (Stote} 
REMOVAL (Specify? 
Buried \ \19727/68 Mount Comfort Cemete ax Coun rinia 


24. FUNERAL DIR 


mR VY, ) "250. RED BY REGISTRAR [156 ReSOTE SCNATOR 
; ome SEP 2 @ 1964 p Frorts, words 


The Demain gon 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


executed within 24 hours ofter degth. 


h 


quires that the death certf{cate ba 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


* 
¢ 


an papers. Pages 
, within 72 haurs afte 


id campletely filled in by the f 


emave carb 


|, and in any event 


Then please r 


urial-transit permit 


e 3 shauld be detached far use as the b 


Sp be filed with the State Dept. of Health priar ta burial, cremation, ar remova 


pa 


directar, 


» fadmissian) Wer 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201: ~ - 


CERTIFICATE OF DEATH 13703 
1. oe First Middle lost 20. DATE OF DEATH 2b, HOUR D 4 
(pe opin) WALTER LACY GROTON September 19, 1968 2:40n 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in eors IF UNDER 24 HRS. 
. last birthday) DAYS MIN. 
Male White Nov. 11, 1895 Pe the ole. Pea 
7a. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JX] NEVER MARRIED[] | % COUNTY OF DEATH 
coun 
Maryland ae wioowen [] _bivorceD F] WORCESTER Ma 
10. CITY OR TDWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
° give street address) durin tof working life, even if retired. INDUSTRY 
Pocomoke Cit R.F.D. 2 Bee bgits a ) | arming 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
Pocomoke |'8O “&l | R.F.D. 2 


* OWoroe 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Edward Thomas Groton . Elizabeth -- Gillis 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? l6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Y ki {If yes give war gr dates of service) 4 
‘ves NWT 6-1347 Mrs Annie V oton, Pocomoke, Md 


18. CAUSE OF DEATH (Enter anly one cause per line fg M5 pal pie 
PART |. DEATH WAS CAUSED BY: 
,} IMMEDIATE CAUSE (0) 


haf 


y DUE TO, OR AS A CONSEQUENCE OF 
(b) 


Canditions, if any, which gove 


tise to immediote cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ot (9 
on 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


= rd 
= 19a, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ? 
= v5] No CAUSES OF DEATH? 
[-"4 
21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
& JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
S {If either, notify medical examiner) P.M. ] 
= [ 2id, INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME FARM. STREET FACTORY.)| 21. LOCATION Street or R.F.D. No. City ar Town County State 
While [7 Not while -) OFFICE BUILDING, EI 
at a 9 at wae ai 
22a. | certify that (I) ihe haspita Vie the deceased fram LYN We SWZ Las, 1990, that (I) Twa] last 
saw the deceased alive ani — =: er da that in (my) aur) apinian ‘ded accurredan the date and ‘hour and fram the 
causes stated abave, (I) Lwe¥ttid) (did nat) view the bady Ofter deay 
22b. SIGNATURE” / eaee, 44 2c. DATE SIGNED 
TENDING MED. STAFF 
Fee AS C2utA Et ear pHs, LI] 9-21-1968 
22d. PHYSICIAN'S i et 
naME(Pe) 6OosN, «OE, Sartorius, Sr. Pocomoke Cit Maryland 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERYSOSXOREMAKORY 23d. LOCATION (City or Tawn) (County) (State) 
5 - 
BD HY seq 9-22-1968 First Baptist Pocomoke City - Wo - Ma. 


ADDRESS 2Sa. RECD_BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


HCO aa Pocomoke City, Ma. |om SEP 23 1968 (Clonla, Qegpe, 


MARYLAND STATE DEPARTMENT OF HEALTH i 


oT 136932 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120], -—. . 
| CERTIFICATE OF DEATH 4:3'7'04 
I: Baar at First Middle last 2a. DATE OF DEATH 2b. HOUR 
Upe eran) “+ THOMAS PAUL HALES ee ge i " 


rs after death. 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNOER 24 HRS. 
r | irthdo! BAYS MIN 
Male White December 28, 1886 TT ae Comet 
country 
Maryland USA WIDOWED [|] _ DIVORCED [_] WORCESTER Md. 


\ 
nN by fhe fune 


rs. Pages | a 


ie 
~e 
s 
s 
> 
o 
a= 
x 
‘= 10. CITY OR TOWN OF DEATH 1}. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
= OD : give street oddress) during mast af working life, even if retired.) INDUSTRY . 
‘33 Salisbury R.De# Retired Farmer Farming 
Sie 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? /13e, STREET AND NUMBER 
ws r-t} ey 4 
2 2 admission) STATEMaryland |'3 UM iorcester |Salisbury | YsD) Nok] R.D.#4 
o ej 
E = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es Sidne Hales Becky Figgs 
S& Téa. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT (Wife ) Address We Ue fF 
eo... * es give war of dat " . . 
os a? ee ale ee vo) 1 917-36-0387 |Mrs. Virgie M. Hales, Salisbury, Maryland 
os) oS 2a Sn a ae a Ue PRO Th 
=e 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and. (c).) D ive tinnen anes 
ee PART |. DEATH WAS CAUSED BY: y u KE: 
=5 IMMEDIATE CAUSE (a) AAALAMN VO AA PVIATY\ 4s LALLA 
S r ‘ea DUE TO, OR AS A CONSEQUENCE OF y 
ue Canditions, if ony, which gave 
Se rise ta immediate cause (a), (b) 
2 Re stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (g 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


\ j * KB ‘ 
D IOAN" het AN OA —— 
190. DATE OF OPERATION =} 19b. CONDITION FOR WHICH OPERATION WAS PERFORM§D 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES oO NO Ca CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Port 2, Item 1B) 
(JOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Day Year 
(If either, natify medical examiner} P.M. 


2d, INJURY OCCURRED | 2ie. PLACE OF INJURY (AT HOME FARM STRE.FACTORY.)|'21f. LOCATION Street or RFD. No. City or Town County rer 
While [Not while OFFICE BUILING, ETC 


lat wark —_ at wark p : d 
22a. | certify that((|)) (Haisuhespitel), attended the deceased frame 2AA _/ 190 0, taeyA O | 19fo9 , that((I) /twe) last 
4 4 


saw the decedséd alive an_xio.g \9@<F andt at in (my) (ove} apinian death acturred an the date and haur ard fram the 
causes stated abave/(|)}(awo}geledy (did Tat) view the bady after death. 


22b. SIGNATURE { Mg Dp sales ae fe 22c. DATE SIGNED 
i] . 
() A tsye, DEGREE prys. C1 pirector 0 pays. LI eptember / /1968 
22e. ADDRESS 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wither 


Page 4 may be retained by the haspital ar attending physician. 


22d. PHYSICIAN'S 
NAME (Type) 


page 3 shauld be detached far use as the burial 
é filed with the State Dept. af Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fife 


— D 104 _N. Bay Street, Snow Hill, Maryland 
Be 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
5 REMOVAL (Speci 

pe RB , Septembe 968 mullen Cemeter Worcester Co.,Md. 


250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ot SEP 13 1968  frortag [eat 


] 13 89 é - MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


R STATE Item7a,b, FilmGlOl; 9WEDIGAL EXAMINER’S CERTIFICATE OF DEATH | AS7OS6.: 


PT. T. DECEASED: NAME Ae Middle [ast 2a: DATE KNOWN =“ Doy  Yeor |b. HOUR 
{Type ar Print) a H ESTI- 
amie en beara MATEO CI l 1968) 6 Au 


Ey id a 4. RACE S. DATE OF BIRTH 6. mcr tn Qe pecan aR INS ee Fes a 2c. DATE PRONOUNCED be 2d. HOUR 
ee ike in oe Nee Do Year 
N tata ee | "nes! As 
7a BIRTHPLACE (State ar foreign Ip. CITIZEN OF WHAT COUNTRY? 8. MARRIED DXJNEVER MARRIED [_] | 9. COUNTY oa DEATH 
count if. 
(fr oo USA WIDOWED [] DIVORCED [] Ovees or Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 12a. USUAL OCCUPATION {Kind af wark done /12b. KIND OF BUSINESS OR 
) during mast af warking life, even if retired.) | INDUSTRY 


S NAP UYemt 
Astoe city Limits? ye STREET AND NUMBER 


| 50 no | Kty. Bal Jas 


FO 


& 


|-transit permit. File poges lond2 with the State Depastrie 


Heolth prior to burial, cremotion, or removal, ond in any event within 72 hours ofter death. 


| 14. FATHER'S NAME F st wee” = Last 1S. MOTHER'S MAIDEN NAME First. NAME First, Middle Last 
. i ?, Ja’ a 
ose vel! PRR,C tb Hlewe 
reer ae _ IN U.S. ARMED FORCES? ae SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es, no, ar unknown (If yes gi dates of service) , ; = 
yes give wor or dotes of service Ql - (2-67 Mae DER +e Le KA. HO 2 25 [25 Beef. LA 


1B. gas ¥ DEATH (Enter anly one cause per line far {a}, {b), and {¢).) + = AaoANaT gig 
ART |. DEATH WAS CAUSED BY: R © 
/ ) —» IMMEDIATE CAUSE (a) esp wate A © 
/ ~ / DUE TO, OR AS A CONSEQUENCE OF Q . 
Conditians, if any, which gave Brov chro ¥ Carcmenn / CON 
tise to immediate couse (a), (b) 4 
FURhG ted uniting eae DUE TO, OR AS A CONSEQUENCE OF 


last. 
— {) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


=z \e = 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YES oO NOE] 
£5 [2ia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Part I or Port 2, Item 1B.) 
=z | PRIMARY O OR CONTRIBUTING oO HOUR A.M. 
3S [CAUSE OF DEATH __ PM. 
= ]21d. INJURY OCCURRED 2te. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
WHILE NOT WHILE factary, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | taak charge af the remains described above, heldan Autopsy (_], Inspection M4, inquiry [3], and in my opinion 
death resulted fram: _ Natural causes KK, Accident [_], Suicide (], Homicide [_], Undetermined manner (_] 


' 


CHIEF MEDICAL EXAMINER [_] 


SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
NAME {Type} ADDRESS{Street, city, town, ar caunty) 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer's Office along 


5 moy be retoined for your files. 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give 
TO FUNERAL DIRECTOR: Page 3 should be used as a buria 


TO epury¥ QDicai EXAMINER: This certificate should be executed within 24 hours ofter dea 


230. BURIAL, A\Gae “e DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) {County} (Stote) 
MOVAL {Speci PF 5 , 
Baa - +- EvéeGreéu Rexlia) Wore, Ae 
24. FUNERAL ae f 2Sa. REC'D BY REGISTRAR 2. REGISTRAR'S SIGNATURE 
NR AISIOE Lex err re ty X ZL. te SEP 1 3 1968 M z 


if 1 MARYLAND STATE DEPARTMENT OF HEALTH 


one , tv DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - F 
FOR STATE 13638 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13'706 
HEALTH DEPT. | '. DEceasto-Name First Middle Lost 2o. DATE KNOWN[] Month Doy Year [2b HOUR 
ow (Type or Print) Francis Henry Hudson STI 


DEATH MATEDK] © 158 M 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Male White |11-8-1894 YRS. O 63 FOAM 

7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED JX]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
y 2 ‘ U.S.A. WIDOWED [[} _ DIVORCED [] Worcester Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
" give street address) f during.gost af warkingJife, even if retired.) }INDUSTRY  , 
Whaleyville RD. 1°" “R2%4 Whaleyville Farninp arming 


d3t 


a Page 


2 with the State Department of 


Difice along with form 


= 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c:]RITY PR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND. NUMBER 
& admission) STAT 3b, COUNTY 2 Yes [] NO 5 
= rrr gf WO OS Tepe Wh ae eva ee | Re Whe Levy lle 
a } 14. FATHER'S NAME First Middle Last \S. MOTHER'S MAIDEN NAME _ First Middle Last 
[vn " Henr Hudson Elmar Hudson 
; nae oe oh on IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es, 00, or Unknown, (If yes give wor or dates of service) i é ‘ 
. No 215-16~3690| Elva. D,. Hudson(y Wha » Re 


1B. CAUSE OF DEATH (Enter only ane cause per Jine for (a), (b), and (c).) ane wae iho path 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (a) Natural car 


7 : DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave yi Pe ome ey 
rise to immediate cause (0), (b) i Ocal d: Lv _— 
stoting the underlying cause ¢ DUE TO, OR AS A CONSEQUENCE OF 

sh «__Exertio 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Ye J 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES] NO oy 


21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 
PRIMARY Ol OR CONTRIBUTING iE} HOUR A.M. 
CAUSE OF DEATH P.M. 19 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
WHIiE NOT WHILE factary, office building, etc.) 
AT WORK AT WORK 


220. | certify that | taak chorge of the remains described above, heldan Autopsy(_], _—_Inspectian [5}, Inquiry bel. and in my opinion 
death resulted fram: Natural causes (3d, Accident (_], Suicide [_], Homicide (_], Undetermined manner (_] 
wD CHIEF MEDICAL EXAMINER — (] 


icote, writing the word “pending in pencil in Item 18. Give Pages 


MEDICAL CERTIFICATION 


TO verry ica EXAMINER: This certificate should be executed within 24 hours after soon, delay is 


the funeral director. Page 4 should be forwarded to the Chief Medical Exom 
Heolth prior to burial, cremation, or removal, and in any event within 72 how 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit, Fil 


necessory, please execute the certif 


AeNaruRe —_<—— ip, ASSISTANT MEDICAL EXAMINER [—] icp, ry] 
DEPUTY MEDICAL EXAMINER , 
EXAMINER'S ee ee 
NAME (Type) Cl ord E e s ho tt 9 M e D ° ADDRESS(Street, city, tawn, or Ae ing Wore es av er 
URIAL, CREMATION, 73b__DATE 73c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 
Berd tok) A 9-28-68 R Selbyville Sussex Del. 


d Men 
ad 
24. FUNERAL DIRECRQRA-4? £7 pf Se ADDRESS 2Sa. REC'D BY REGISTRAR 25p AREGISTRARS, SIGHATURE 
We ANSE) r WHaléy Z élbyville, Del. SEP 30 1968 j IG 
i/ 


] ; MARYLAND STATE DEPARTMENT OF HEALTH 


ee r] 3 6 g rs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 seh ; 
FOR STATE : MEDICAL EXAMINER’S CERTIFICATE OF DEATH 370'? 
— teh |. DECEASED-NAME First Middle Last 2a. DATE KNOWNGA, Month Day Year | 2b. HOUR 


{Type ar Print) 


OF ESTi- 
LUTHER JONES LAWSON pad mateo] 9 12 ~——1968| 2 BLA 
3. SEX 4. RACE S. DATE OF BIRTH 6. Led he 2c. DATE PRONOUNCED DEAD 2g. Wye 
ost ot mn Month Do Y 5 
Male | White | Sept 22, 1693 “7k el Bed RBS eae See 
7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED EXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
cou 
Wary land USA widowed] dwvoReDE] | Worcester Md 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospito! 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddre during mast af working life, even if retired.) USTRY 
Girdletree Hee. oD. Agent nsurance 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN 13e. STREET AND NUMBER 
) ¢] odmissian) STAT. ’ TY 
4 missian) Ve oh “ dle ee’ (] No GY 


. 


fter ject Dy delay is 
Give Poges 1, 2, and 3 ‘ 
ith farm 
ealth priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


18. 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office o 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Luther M. Lawson Mary Jones 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) 
-O1-' 605A Mrs an Awson an 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Y. Bee 
IMMEDIATE CAUSE (a) , ninitAl< 
HLOG DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 
tise to immediate cause (0), 


-transit permit. File pages land2 wWeth the State D 


) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
(9 
PART 2. OTHER SIGNIFICANT CONDITIONS os TO DEATH BUT NO RELATED TO THE TERMINAL > OR CONDITION GIVEN IN PART I{o) 


z NIU Dat Muha, 0 PB Fi 4 
a 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
JL = WAS PERFORMED? . Yes] NO ra 
& [2l0. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 1B.) 
=z | PRIMARY[_] OR CONTRIBUTING [_] HOUR A.M. 
& |_CAUSE OF DEATH M. 
= [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City ar Town County State 
WHILE NOT WHILE factory, office building, etc.) 


AT WORK AT WORK 
22a. | certify that | tack charge af the remains described abave, heldan Autapsy{ ], inspectian [¢4/ Inquiry [4 and in my apinian 
death resulted fram: Natural causes [XY Accident [], Suicide [[], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGN’ 
" (3, 1968 


ACTUAL 
SIGNATURE 


ididents : DEPUTY MEDICAL EXAMINER ae 
: NAME (Type) Lloyd 0. Long, M.D.,104 N. Bay St. ,Snows(Hbld, bid. 21563 
| 230. BURIAL CHERATION 73b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
eal eS Sunnyridge Mem. Pk. | Crisfield, Marvlend 
“Ae eG He Ove ADDRESS 25a. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
10M REV. 1/68 Kiel ¢ now ne Mary eee Ow Hitt, Maryland |parSF DATE pid 1966 1969 pS frmnla, § Zt A 


ics: EXAMINER: This certificate shauld be executed within 24 haur 


necessary, please execute the certificate, writing the word ‘pending’ in pencil in Item 


TO DEPUT 
H 


VR ASME 


: 
oi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exacuted within 24 hours after death. 


A 


apers 
moval, and in any event, within 72 hours 


letely filled in b 
p 


€ carbon 


erat 
id co 


then please 


-transit permit. 


gned by the attending physician 
, cremation, or re 


e 3 shauld be detached far use as the burial 
d with the State Dept. af Health prior to burial 


ie 


should be fi 


Page 4 may be retained by the hospital ar attending physician. 
pa 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, 


a AS" al 7 Ank SEAT) 
VRAIS ( Et ah te Uh y, “| a i BY REGISTRAR 
ait hee AAFP TAL SAAS ELE ad 
Rey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“. -& = 
13697 CERTIFICATE OF DEATH | 13°08 
Ts ag Bien g First Middle Lost 20. DATE OF DEATH 2b, HOUR 
5 
(Type or print) Prema s R. Rodney Sept Monty, ; 0WO6 SYeor 5 Puy 
3. SEX 4. RACE S. DATE OF BIRTH * AGE (In ~ IF UNDER | YEAR | IF UNDER 24 HRS. 
ost birthdoy MONTHS | BAYS HIN 
ale White Aug. 10, 1877 LSet, bce ee age 
7a BIRTHPLACE (toe or foreign 7. GTIZN OF WHAT COUNTRY? B MARRIED [SE NEVER MARRIED[-] | COUNTY OF DEATH 
coun =F 
Me USA WIDOWED [] Divorced [-] Worcester Md. 


: 4 2 (16 
10. CITY OR TOWN OF DEATH 11. NAME OF hi OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress during mast of working life, even if retired. DUSTRY 
Bishep e At Home inVermer ) OWT" Farm 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? =| 13e. STREET AND NUMBER 
odmission) STATE 13b. COUNTY _ Ol nat . 
on io ecte shepv : ‘ RED 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ehn Ried ne\ Sare Mary Heollewa 
160. WAS DECEASED EVER IN Us. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no,orunknown) | (! wide gare 220—5 4e9Q 225 Mre, Sara &, Rodney Bishepv ille, Md, 
18. CAUSE OF DEATH (Enter only one couse per line for {a).(b), ond (c).) > BETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: {y 5 - 
| IMMEDIATE CAUSE (0) Lk q y hidermae © ates 


} 3 


x DUE TO, OR AS A CONSEQUENCE OF = A, a , 
Conditions, if ony, which gove (b) = 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CPNSHQUENCE OF 


lost. () a ALLA Ad 2G A ~~ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA?A GET NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


150 X 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES gO NO gO CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING —}21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY tr HOME, FARM, STREET, a) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while OFFICE BUILOING, ETC 


lat work ot work = 


QO (2 
220. | certify thot (I) (this hospitol)-aft deceosed Arem ZZ , 19S" 7, toZ/ , 19S G, thot (I) (wef lost 
sow the deceosed olive on“ —___1%a2 6, ofid thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


D = Lhe pty ATTENDING ED. STAFF 
<> © Gatien ‘ 2D vicnee PHYS. piector CJ pays. CO 


PHYSIC 
NAME ( 


BURIAL, CREMATION, | 23b. DATE Tic, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Musee | 9/26/68 Odd Fellows Bi sher 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


py 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND te 709 
wa 
— CERTIFICATE OF DEATH 
x nh. heepereaty First Middle Lost 20. DATE OF DEATH 2b. HOUR 
o ype ar print) ‘ , Mont! _ doy Yon U 
= iison bie e. x |HBpn 
ao) > : PT 2" 
3 es 3. SEX 4. RACE 5. DATE OF BIRTH 6 AGE | (in years os TF UNDER 7% HRS. 
P= oot ast birthda MONTHS DAYS MIN. 
= 28: Negro 2, £972 A | 
© 3 B* 8 cellu oe ar foreign [ 7b. CTIZEN OF ne cou : 8. MARRIED [[] NEVER hee 9. COUNTY OF DEATH 
ex , zg 4 
= ee WIDOWED [[] _ DIVORCED [[] iCOS+4e Kr Md. 
= 2 ESS 0. OR | td DEATH 11. NAME > H OR May nat in i 12a. USUAL Vis (Kind of work done 12b. KIND OF BUSINESS OR 
= > 8 5 ‘ ‘2. sige} qeldress) S taf life, even if retired.) } INDUSTRY 
= 23 2 (“{\ "y é Pe) 
; @sot 130. USUAL RESIDENCE (Where Teel lived, if aie Residence befare iH OR St Vd. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
f £ fo 2  ~)fodmission) STATE { : ' ko. | SB NOD | nol] a9 ij % aple Se. 
2 S23 @ qu 
‘ Ei 2 = 3 14. FATHER'S NAME First Middle Last pees Or inl MAIDEN NAME First at i 
o i— = ws Pe. “ ra 
eS 7D Ze: Z21€ Lh OITEe 
<4 2g 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. ow ze an ORMANT Address 
be 22 Ye¢*nol a! knawn) (If yes give wor or dates of service) 
2 wa 1 YO 
: ee i — a, fe fd] [_Lvzzre full focea mike, f/ Id: 
= GS OXIMA 
So. ge 18. CAUSE OF DEATH (Enter only one cause per ling fo “ (b), ond eles D-IL | Soe, 
cae et PART |. DEATH WAS CAUSED BY: 
2 ‘2 = S IMMEDIATE CAUSE (a) | Li By 
2. 58S pr ? DUE TO, OR AS A CONSEQWENCE OF \ Bijpare 
= eft Conditions, if any, which gave b tJ 2 Afx= Ne 
i foe rise to immediate cause (a), (b) ST 
£28 stating the icewing couse DUE TO, OR AS A CONSEQUENCE OF | 
wis ot last. ? ( 
2s 2505 maf a 
‘BE S55 PART 2. OTHER SIGNIFICASE ew y- 7 G TO DEATH BUT NOT RELATED-I9 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
@ 
“D>coo 
= 2. = (4 ec feg A < tytt-O 
és 3 ooe z= 190. DATE OF@PERATION | f9BCPONDITION FOR WHICH cag NAS PERFOR ze T 200, ea 20b At YES, WERE FONGS CONSIDERED IN CERTIFYING 
ae CAUSES OF DEATH? 
fees Xz ~eO oO 
oss 25 & 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
t5 vex [COR CONTRIBUTING [7]CAUSE OF DEATH HOUR A.M. Manth Day wh 
Yotus & [lit either, natify medical examiner) P.M. ‘ 
2s SZ = Pid. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, ae, 2if. LOCATION Street or R.F.D. No. City or Town County State 
wv oO 
=i eee While -— Nat while OFFICE BUILDING, ETC 
r E25 lat work —_at work 
Z>Sed 22a. | certify that (I) (this-hespitall gttenqed the decease  Gef_, 0 BP AILS. that (1) (we) last 
2S 35,0 saw the deceased alive an_ @2@aFe ce, i} d ee pane (oerfopinian death/#ccurred an the date and ‘hur and fram the 
a wie est causes stated abave, (I) (we) (djs) (ding sept he bad a 
—'o £ 
a265= 22c. DATE SIGNED 
w= Men Too \Oattenowne MED. STAFF Gg 
SZ FoR CLtLA AML DEGREE ~ PHYS. Worecror O ons. O] H-2L7-SG YH 
= a2 oS ) 22d. PHYSICIAN'S 22e. ADDRESS 
2 § D s 
Fes 3 | Mve(iee)_ Charles M. Trader, M.D., $02 Market St. ,Pocomoke Md 
uno ee! —_———— oe 
4 25 Ze B 23c. NAME JOF CEMETERY OR CREMATORY 23d. er: (Gity ar Town) (County) (State) 
oS Bei = ? j 
oc Oo” pias 5 = " y] gz Or, ‘ 
aah Roget; \i | 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ye Nee = A “AY DATE oe OEP SQ 1968 3Q 1968 fi“ertag iy ood 


i MARYLAND STATE DEPARTMENT OF HEALTH = ~~ ~. 
. OHOW OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ray > : vice 


n 


"FOR STATE = sue zFilmal 6.9 GAEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 3 uae tok Middle Lost 2 RSE ah 20 on ae HOUR 
aah _vietherala” pin ca 


Sn 
(Type or Print) AL £ Ps 
Alfred 
3. SEX 4, RACE S. DATE OF BIRTH 6. prichiog i OND DEAD 2d. ir 
ae a jast DAYS Yeor 
[? Male |White |10-15-96 a RS. mala dal ¥6 1968 |8 :30 
7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [~ ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
oumM™Maryland U.S.A. WIDOWED] —_DiVoRCED —— Md, 
10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [12o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddres 
Berlin R.D.1 Berlin 


during most # wean W even if retired.) | INDUSTRY 
a) 
: ne 


€ 


em 18. Give Pages |, 2. ond 3 to 


i8 Office along with form PM3. Page 


hours after — - delay is 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. cay OR on 13d. INSIDE CITY LIMITS? Tide SiReET AND NUMBER 
dmissi STATE b. COUN 

oa hana d i coOMWorcester Berlin, RtJ1SO Gt] R.D.1,Berli 

14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First NAME First Middle Lost 
John Edward Wetherald Gertrude Haviland 

160. WAS DECEASED EVER IN U.S. ARMED FORCES? l6b. SOCIAL SECURITY NO. 17. INFORMAN ADDRESS 

(Yes, ie or unknown) (H yes give war or dates of service) —4 a aught er .. 

6) 9-24-3211 |Bonna Hudson _ B n, lid 


18. cause oF beam Gn nly one couse per line for (0), (b), ond (c)) pean tL 
4 IMMEDIATE CAUSE (0) Acute Myocarditis " 


4 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, Which gove 
tise to immediote couse (0), 2) 
stoting the underlying couse 
lost. mp a a 


necessary, please execute the certificote, writing the word ‘pending in p 


PART . heed SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


=z 
Sh; a on OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
} = WAS PERFORMED? ves] NO 
& [21o. EXTERNAL CAUSE WAS 1b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING [_] HOUR : r3 
& |_CAUSE OF DEATH 
= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY a home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


220. | certify that ! took chorge af the remains described above, heldan Autopsy [__], inspectian [53, Inquiry [5g and in my apinion 
death resulted fram: Natural causes —o Accident [_], Suicide [_], Homicide [_] Undetermined manner {_] 


’ 


CHIEF MEDICAL EXAMINER  [] 
acral ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER GdActing 9-47-68 


NAME (Type) ADDRESS(Street, city, town, or count 
Y 


230, "BURIAL CREMATION, ] 23b. DATE 728A 23. tar ES NAME OF CEMET a OR-EREMATO RY 23d. LOCATION (City or Town) (County) (Stote) 
Ri ect 
pray 9-20-68 Quaker 3 Md 
NP 74. FUNERAL DIRECTOR ADDRESS 750, RECD BY woe “Ti REGISTRAR'S SIGNATURE 
7, 
roe y _Anna A. Burbage Berlin, Md [ometh cd Wg oc OEP 2 3 a paths 
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TO epury Dicat EXAMINER: This certificate should be executed with 


